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—| ABSTRACT

Objectives . The purpose of this study is to investigate the change pattern and the leading factors of deliri-
um in the palliative ward from 2 weeks before to the end of life.
Methods : From October 2015 to August 2017, a retrospective chart review was conducted on the final 180

patients of 207 patients with terminal cancer patients at the Inha University Hospital. Clinical records were col-
lected during palliative care hospitalization. Patients were diagnosed with three subtypes of delirium through the
Richmond Agitation Sedation Scale and the Nursing Delirium Screening Scale, which were evaluated daily.

Results : The prevalence of delirium 13 days before death was 46%, of which 18.3% were hyperactive sub-
types, 13.8% were hypoactive subtypes, and mixed subtypes were 13.8%. And hyperactive delirium gradually
decreased with the approach to the end of the day, and the mixed subtype gradually increased until 4 days before
the end of life. Of the patients, the day before death, 86.9% were diagnosed with delirium. In multivariate analy-
sis, hematologic malignancy was associated with a lower rate of delirium at the end of life than gastrointestinal
cancer. Overweight was associated with hyperactive, mixed, and hypoactive delirium.

Conclusions : Most palliative care patients experienced delirium at the end of life. Overweight was consid-
ered as a protective factor that reduced the all subtypes of delirium at the end of life. Further prospective studies
are needed to reveal the prevalence of terminal delirium, and their risk factors.
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2. Measures

1) Delirium
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Fig. 1. The prevalence of three sub-
types of deliium by date prior to
death.

10 9 8 7 6 5 4 3 2 1
The day before death (day)

Table 1. The mean of RASS and NU-DESC by date prior to death

RASS maximum RASS minimum NU-DESC

Mean (SD) Mean (SD) Mean (SD)

Death 0.73(0.79) -2.30(1.17) 2.36 (0.81)
13 0.91(0.93) -1.68 (1.07) 2.34(0.86)
12 0.86 (0.81) -1.44 (0.99) 2.19(0.92)
1 0.87 (0.77) -1.27 (0.93) 2.08 (0.96)
10 0.91 (0.71) -1.16 (0.86) 2.04 (1.00)
9 0.85(0.70) -1.10(0.78) 2.01 (1.00)
8 0.92(0.77) -1.00 (0.85) 1.93 (1.10)
7 0.91 (0.73) -0.81 (0.79) 1.82(1.10)
6 0.98 (0.86) -0.77 (0.79) 1.82(1.19)
5 0.93 (0.78) -0.72 (0.74) 1.74 (1.10)
4 0.91 (0.80) -0.67 (0.78) 1.55(1.07)
3 0.97 (0.93) -0.59 (0.66) 1.50 (1.14)
2 0.85 (0.86) -0.52 (0.67) 1.34(1.14)
1 0.91(0.88) -0.39 (0.62) 1.32(1.08)
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Table 2. Descriptive characteristics of the patients with cancer according to deliium at the end of life

No Terminal delirium

Delirium at the end of life

Voriables fotal (mean orn, SD or %) (mean orn, SD or %) tory’ (p-value)
Age
<65 67 7(29.2) 60 (38.5) 0.769 (0.381)
>65 13 7 (70.8) 96 (61.5)
Gender, n (%)
Male 88 9 (37.5) 79 (50.6) 1.437 (0.231)
Female 92 5(62.5) 77 (49.4)
Overweight (BMI), n (%)
<25 145 6(66.7) 129 (84.3) 4.362 (0.037)
>25 32 8(33.3) 24(15.7)
Primary cancer site, n (%)
Gastrointestinal 82 4(25.0) 78 (51.0) 28.535 (<0.001)
Lung 23 1(6.3) 22 (14.4)
Genitourinary 16 3(18.8) 13 (8.5)
Breast 16 1(6.3) 5(9.8)
Gynecologic 11 2(12.5) 9 (5.9)
Hematologic 6 4 (25.0) 2(1.3)
Other 15 1(6.3) 14(9.2)
Charlson comorbidity index, n (%)
0-10 111 10 (58.8) 101 (66.0) 0.349 (0.555)
>11 59 7 (41.2) 52 (34.0)
Hospital day, n (%)
0-14 82 9(37.5) 73 (46.8) 0.725 (0.3985)
>15 98 15 (62.5) 3 (53.2)
Delirium at admission
No 102 21 (87.5) 81 (51.9) 10.746 (0.013)
Hyperactive 32 1(4.2) 31(19.9)
Mixed 23 1(4.2) 22 (14.1)
Hypoactive 23 1(4.2) 22 (14.1)
Total opioid dose, mean, mg/d 157.49 (224.02) 190.58 (214.75) -0.925 (0.356)
Total haloperidol dose, mean mg/d 0.17 (0.55) 0.51 (0.88) -2.816 (0.006)
Total lorazepam dose, mean, mg/d 0.23 (0.73) 1.34(1.86) -4.558 (<0.001)
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Table 3. The univariate and multivariate analysis of predisposing factors for terminal delirium

Variables Univariate OR (95% CI) p-value Multivariate OR (95% ClI) p-value
Age
<65 1.0
>65 0.66 (0.26—1.68) 0.383
Sex
Male 1.0
Female 0.59 (0.24-1.42) 0.234
Overweight (BMI)
<25 1.0 1.0
>25 0.37 (0.14-0.97) 0.042 0.18 (0.05-0.69) 0.013
Primary cancer site
Gastrointestinal 1.0 1.0
Lung 1.13(0.12-10.62) 0.916 0.77 (0.07-8.19) 0.831
Genitourinary 0.22 (0.05-1.11) 0.067 0.18 (0.03-1.05) 0.056
Breast 0.77 (0.08-7.37) 0.820 0.82 (0.08-8.81) 0.872
Gynecologic 0.23 (0.04—1.44) 0.117 0.25 (0.05—1.45) 0.123
Hematologic 0.03 (0.00-0.18) <0.001 0.02 (0.00-0.30) 0.004
Other 0.72 (0.08-6.91) 0.774 0.47 (0.04-5.14) 0.533
Charlson comorbidity index, n (%)
0-10 1.0
>11 0.74 (0.27-2.04) 0.556
Hospital day
0-14 1.0
>15 0.68 (0.28—1.65) 0.397
Delirium at admission
No 1.0 1.0
Hyperactive 8.04 (1.04-62.33) 0.046 7.91 (1.01-61.76) 0.049
Mixed 5.70 (0.73—44.78) 0.098 4.96 (0.62—39.52) 0.131
Hypoactive 5.70 (0.73—44.78) 0.098 5.19 (0.66—41.21) 0.119
Total opioid dose, mean, mg/d 1.00 (1.00—1.00) 0.622
Total haloperidol dose, mean mg/d 0.93 (0.45-1.92) 0.844
Total lorazepam dose, mean, mg/d 1.17 (0.73-1.87) 0.519
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